
DISCLOSURE DIVISION

El WAIVER REQUEST

ANSWER

RECONSIDERATION REQUEST

UNTIMELY

DATE 7 16 2021

DOCKET 9cr 1 7 0

Ashley Wimberley Director
Disclosure Division

FILER INFORMATION

Name Gaddis Gary Glosson
Address P 0 Box 253 Bonita LA 71223

Alt Address 12585 Glosson St Bonita LA 71223 8731

Office Position Bonita Board of Alderman Bonita Village of Bonita Morehouse

of Disclosures Amendments Filed with Agency
Years Covered

Final Report

REPORT INFORMATION

Name of Report Tier 3 Candidate Personal Financial Disclosure covering calendar year 2020
March 20 2021 election

Report ID PFD21009518

Original Due Date 1 27 2021

NOD Received 2 10 2021

NOD Signed by Charles Glosson
PFD Answer Due Date based on NOD 2 22 2021

PFD Answer Filed 6 22 2021

LATE FEE INFORMATION

Amount of Late Fee 1500

Days late from receipt of NOD 120

Total days late from initial due date 146

Late Fee Order Received 6 11 2021

Payment Waiver Request Due Date 7 1 2021

Waiver Request Received 6 22 2021

COMMENTS

Gaddis Glosson is requesting a waiver for the late filing of her 2020 Candidate PFD Statement Ms Glosson stated she did not
receive any forms sent out during qualifying And had she received these forms she would have immediately taken action to
complete them The mail where she lives sometimes gets lost and takes up to a year before it gets returned Ms Glosson asks
the Ethics Boards to dismiss all penalties as she never received the forms This is Ms Glosson s first late fee assessment

OTHER LATE FEE INFORMATION

Disclosure Statements

Other Outstanding Statements No
Other Outstanding Late Fees No

Prior Late Fees No

Reassessed Late Fees No

Campaign Finance

Outstanding Late Fees No
Prior Late Fees No

C



From Gary Glosson

P O Box 253

Bonita IA 71223

To Board of Ethic

ATT Mrs Ashley Wimberley

Dear Mrs Wimberley

I Gaddis Glosson did not receive any forms that were sent out the date that this letter states If
would have received this I would ve taken action on filing Immediately l am asking you to please
dismiss all penalties because 1 never received the form Please understand sometimes the mail here
gets lost and may take up to a year before lost mail get returned

I would greatly appreciate if you would dismiss this penalty

Thank you gracefully

Gaddis Glossop Alderman

Fax Received 07 24 21 2021 06 22



STATE OF LOUISIANA

LOCI DEPARTMENT OF STATE CIVIL SERVICE

wrsr9LOUISIANA BOARD OF ETHICS
P O BOX 4368

BATON ROUGE LA 70821

c FIDENLE 225 219 5600

o FAX 225 381 7271

1 800 842 6630

www ethics la gov p

CERTIFIED MAIL

February 2 2021 6

NO 70200640000017280377

Gaddis Gary Glosson
P O Box 253

RETURN RECEIPT REQUESTED

Bonita LA 71223

RE CANDIDATE NOTICE OF DELINQUENCY

Bonita Board of Alderman Bonita Village of Bonita Morehouse

Dear Gaddis Gary Glosson

Pursuant to La R S 18 1495 7 any person who becomes a candidate for an office for which the holder
of the office is required to file a financial disclosure statement shall file a financial disclosure statement

for the office for which he is a candidate within three business days of the day the candidate files his

notice of candidacy for the office

Your Tier 3 Personal Financial Disclosure statement covering 2020 related to your candidacy in the
March 20 2021 election was due in this office on or before January 27 2021 As of this date the
Statement has not been received You have 7 business days from the date of receipt of this Notice to

file your personal financial disclosure statement with this Board

Pursuant to La R S 42 1124 4 failure to file your Statement within the 7 business days shall subject you

to an automatic late filing fee of 50 per day up to a maximum of 1 500 Proof of timely filing is
determined by the U S Postal Service postmark receipt from the U S Postal Service or receipt from a
commercial delivery service

The form for the Tier 3 Personal Financial Disclosure Form 418b statement is available on the

Louisiana Board of Ethics website at www ethics la gov If you have any questions you may contact me
at 225 219 5600 or 800 842 6630

Sincerely

G
w a

Lisa Ford

Program Compliance Officer

AN EQUAL OPPORTUNITY EMPLOYER
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Complete items 1 2 and 3 A Signature

Print your name and address on the reverse
Agent

so that we can return the card to you
Addressee

A

Attach this card to the back of the mailpiece

kr

B Received b Printed lam C ate of Delivery

or on the front if space permits S yrc
1 Article Addressed to D Is delivery address different from item 1 0 Yes

If YES enter delivery address below 0 No
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Gaddis Gary Glossop

P O Box 253 2OcD C
Bonita LA 71223 Service Type Priority Mail Express

1 Il tlil11 1111IId 1 11i lft I Il 1IF 11 II I EI Illh till UIQ Hfl1 LI it ft III
gd It

Signature Restricted Delivery O Reglsted Ma1 Restricted

0377
rtified Melte Delivery

Certified Mail Restricted Delivery 0 Return Receipt for

1 Collect on Delivery erchandise

2 Article Number Transfer from service label 0 Collect on Delivery Restricted Delivery psignature ConflrmationTTMI 0 Insured Mail O Signature Confirmation

7020 0640 0000 1728 0377
i1 Restricted Delivery Restricted Delivery

PS Form 3811 July 2015 PSN 7530 02 000 9053 Domestic Return Receipt


